57422 CALIFORNIA HAZARDOUS WASTE MANIFEST

_/ “' See reverse side for Instructmns . . HAZAHDOSJ?:ADAOTPESITEQ ﬂ:ﬁxg‘sﬁgv&c?SECTmN . .mﬂ:‘,:::,t O 1 5’ - 0 U z 3 4 9 :
| Please type or print clearly. Press Hard. . 744 P Street, Sacramento, CA 95814 L
GENERATOR ] {Generator Must Complete) Designated TSD Facility (Authorized to operate under an @ Aiternate TSD Facility - SFUND RECORDS CTR
ALUMINUM CO. OF approved state program or federal program) CHEMICAL WASTE 999000950
(2) Name AMERICA VERNON WORKS name OPERATING _INDUSTRIES INC. nameMANAGEMENT INC. ]
epano. [CJAIDJo[7[al1]2f668[1] erano. [CADJolBIoJof2 2T0oT2Ta] eramo. [ CLA T O O O[ 6[ & & 1 1
Addressuil_AM)AAME_-_ Phone No. Ml Address 900 N . POTRERO GRANDE DR. Address P.O. BOX 1104 430 N. ELM AVE .
City, State, zip YERNON, CA. 90058 city. state, zip MONTEREY PARK, CA. City, state, zip COALINGA, CA. 93210
5 U.S. DOT PROPER SHIPPING NAME HAZABD CUASS un/na W UNITS CONTAINERS NUMBER:
WASTE Type: (O ORuMs [BAGS [] CARTONS
(0 TANK TRUCK  [J DUMP TRUCK
WASTE [ OTHER
(6) WASTE CATEGORY ___#7 (1) ex. Az wasTEPERMITNO. ___ (8) GENERATING PROCESS _ALUMINU FABRICATION .
LIST COMPONENTS: Grran Cower uniTs ' GrreR Cower uniTs
O O% O ppm. E. 0% O ppm.
B. O % O ppm. ~ F. . O % O ppm.
C. 0 %. [ ppm. G. ' ' O % O ppm.
D. 0% [Jppm. Non Hazardous Material _ 100 % :
@ WASTE PROPERTIES: pH— 72— [J Toxic O Fiammable 03 Corrosive/irritant O Reactive O sensitizer 1 carcinogen/Mutagen
(11) PHYSICAL'STATE: [Isolid X tiquia  KisSudge  Oswiry  OGes (X omer ALUMINUM OXIDES & WATER
@ SPECIAL HANDLING INSTRUCTIONS: {0 Gloves [ Goggles 3 Respirator 3 Other
GENERATOR CERTIFICATION: This is to certify that the above named materials are pr;perly classified, described, packaged, marked, labeled, and are in proper condition for transportatuon according to
the applicable regulations of the Department of Transportation and EPA.
vy ,
e A B T o @  AHMuwro - %-L‘%;U —
1

TRAHSPORTE!T] {HAUL ER MUST COMPLETE)

NAME ASBURY OIL CO. ? @is) Pick-up oare/2 //"' «?/
eeano.  |C|A[D[O[2]8]2[7][7]0][3]6] ' Ef_ﬁ_g—ﬁrﬁ 0lem
ADDRESs 13419 Halldale Avenue  prone No (213) 321-1392 / 2’ / 'y ’_,7// 5 /

cITY, STATE, zip__Gardena, California 90249 " Signature of Authorized Agent and Title Date”
TSD FACILITY | (FACILITY-QPERATOR MUST COMPLETE)

@ NAME “ QO L 18 QUANTITY (If Measum{ Q AL L @ HANDLING OR DISPOSAL METHOD:

EPA NO. w 19 STATE FEE (If Any) O Surface |mmundwndfill

PHONE NO. (J Injection Weli (] Land Treatment
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND O Treatment (Specify) _

3 Recovery or Reuse [J Storage/Transfer

’/‘ >/(P)

_Date Accepted

AD LA EMAL

SHIPMENT:
IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACI
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